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Fig. 9.21   Recent thrombosis of the femoral vein.

blood is very slow, and the thrombus resembles
blood clot, being soft and red and readily de-
tached from the vessel wall to reveal a red glis-
tening surface or a paler, dull appearance due
to deposition of platelets and fibrin. In other
instances, probably where the blood flow is less
sluggish, thrombosis extends more slowly, as
depicted in Fig. 9.22. The initial thrombus
formed in the calf veins occludes the lumen and
for some distance proximal to the occlusion
flow is virtually arrested. This column of blood
is rapidly converted into red thrombus as far as
the next proximal venous tributary. Blood from
this tributary continues to flow into the
affected vessel and for a time arrests the forma-
tion of red thrombus. However, platelets in the
moving column of blood coming from the trib-
utary are Deposited on the proximal end of the
red thrombus, which thus becomes capped with
more slowly formed pale thrombus consisting
mainly of platelets and strands of fibrin. This
may t^tuallyp^lu4e the entrance of the trib-
WMy,: igiin pw)dujeiiig stagnation, and so red
%o^b^ fo^ps and extends proximity to the
t tributary. So the process continues with

Fig. 9.22 Diagram showing the mode of extension
of venous thrombosis. Thrombus occludes a small
vein (A) at point X, and red thrombus (lined areas)
rapidly extends in the stagnant column of blood up
to the entrance of the next tributary (B), where
platelet deposition forms a cap of pale thrombus
(dotted areas): when this occludes the junction of A
and B, red thrombus extends rapidly up to the en-
trance of the next tributary (C), and so on. Red
thrombus also forms in each tributary as its entrance
to the major channel is occluded. (Arrows show
direction of spread of thrombosis.)

thrombus extending into larger, more proximal
veins. Once a tributary has been occluded, red
thrombus also forms in the stagnant blood
within it and so the thrombus in the main
venous trunks comes to have branches extend-
ing into the tributaries. Leg vein thrombosis
tends to occur especially in patients lying im-
mobile in the supine position, and impairment
of blood flow by pressure on the calves appears
to be an important predisposing factor. It is
particularly common after an abdominal oper-
ation, severe injury, myocardial infarction, and
in patients with congestive heart failure. There
is an increased risk during pregnancy and fol-
lowing childbirth. Venous return from the
lower part of the body is normally aided by
muscular movements of the legs and by the
pumping action which ensues from use of the
abdominal muscles and diaphragm in respira-
tion, and in all the above conditions immobility
of the legs interferes with the normal flow. To
avoid the pain of abdominal movements,
patients who have had an abdominal opera-
tion tend to use mainly the thoracic muscles for
respiration, and this is a further factor in impair-
ing venous return from the legs. There is good
evidence that thrombosis usually starts in the